Methods Twenty-three patients, which had moderate proteinuria (admission 24-hour urinary protein excretion 1.0 to 3.5 g/day) with primary MN were studied retrospectively. 
Introduction

Membranous nephropathy (MN) is extremely rare in infants and children, in whom its incidence is estimated to be less than 1%. In contrast, MN is the most common underlying cause of adult nephrotic syndrome, accounting for 20-40% of total cases. MN can be classified as primary or secondary, with the known causes of secondary MN including the following: 1) infections (hepatitis viruses and other organisms), 2) autoimmune diseases, 3) drug reactions, and 4) malignancies. When a diagnosis of MN is established, the cause is always investigated and priority is given to treatment of the underlying disease in patients with secondary MN. Histological examination of renal biopsy specimens reveals a relatively slight increase of mesangial cells and mesangial matrix, with selective subepithelial deposition of immune complexes and diffuse thickening of the basement membrane on Periodic Acid Schiff (PAS)-stained sections.
With regard to the treatment of MN, it has been suggested that specific treatment is unnecessary because spontaneous remission will occur, whereas other authors have recom-F i g u r e 1 . Gr o u p i n g a n d t h e r a p i e s i n a l l p a t i e n t s . 
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cate a significant difference.
Results
Among the 23 patients, 13 
Discussion
MN patients with severe proteinuria have a worse prognosis than patients with mild proteinuria and no nephrotic syndrome and, according to Davison et al approximately 50% of untreated MN patients with nephrotic syndrome show impairment of renal function (5). The 24-hour urinary protein excretion is closely related to the outcome of MN (6) and it is important to decrease urinary protein loss.
There have been reports indicating that steroid therapy is useful (7) (8) (9) (10) (11) , however, others have shown that it is ineffective (12, 13) . Tang et al found that steroid therapy alone therapy induced remission in up to 71% of patients (14) , and other reports from Japan also revealed that steroid therapy induced an increase in the remission rate (2, 4) . However, there are also reports that the low protein diet or ACE-I, ARB therapy is equivalent to steroid therapy with respect to improvement of urinary protein excretion (15, 16 (19, 20) . Meanwhile, a recent Japanese report did not clarify whether the effect of combination with cyclophosphamide is superior to that of steroid-alone therapy. Taken together, there is a possibility that Japanese patients are highly sensitive to corticosteroidalone therapy. Therefore, more precise randomized and controlled prospective studies are needed.
